degree of the University of Bombay. The Committee 


‘the M.b., B.S. degrees. 


-proposal was to ensure that practitioners from British 
‘Columbia should, by becoming registrable in the United 
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GENERAL MEDICAL COUNCIL, 


EXECUTIVE COMMITTEE. 
A MEETING of the Executive Committe: of the General 
Medical Council was held ov February 26th, when Sir 
Donald MacAlister, President, was in the cha:r. 


REGISTRATION OF INDIAN DipLomas AND DEGREES. 

The Executive Committee, af er c nsidering further 
communicat on- received from the Government of India 
with reference to the College of Physicians and Surgeons 
ot Bombay, re+fiirmed its dec sion not to recognize for 
registration in the Colonial List, Indian diplomas granted 
by bodies other than the universities of India. 

it was also resolved to inform the Principal of the 
Madras Medical College that the Executive Committee 
was not prepared to recognize the L.M.S. degree of the 
University of Madras if the pass marks were of a lower 
standard than those required to obtain the corresponding 


added that it had been informed that it was the intention. 
of the other Indian universities whose L.M.S. degree had 
been recognized by the General Council to discontinue 
granting this or any other degrce of lower standard than 


Reciprocity witn British 

From correspondence read it appeared that the College 
of Physicians and Surgeons of British Columbia had pro- 
posed that reciprocity should not take effect until one year 
after the war. The President directed a reply to be sent 
stating that the date depended on the decision of His 
Majesty in Council, and that he understood that communica- 
tions were still passing between the two governments 
with reference to the proposed regulations of the College 
of Physicians and Surgeons. It was added that the pro- 
posal to postpone reciprocity until after the war did not 
appear to be acceptable, as one purpose in pushing the 


Rive .., be eligible for commissions in the R.A.M.C.. 


BRITISH MEDICAL ASSOCIATION. 


PROMOTION OF MAJORS R.A.M.C.(T.F.). 
Tue following Memorandum has been forwarded by the 
British Medical Association to the Committee appointed to 
inquire into anomalies of promotion in the ‘Territorial 
Force and New Armies: 


The British Medical Association, which includes among 
its members a very large number of the medical practi- 
tioners holding His Majesty’s Commission in the Royal 
Army Medical Corps (‘Territorial Force), desires to submit 
the following memorandum upon the above question to the 
Departmental Committee : 

Many majors R.A.M.C.(T.F.) went out with the Expe- 
ditionary Force early in the war attached to their 
Territorial (combatant) unit as regimental medical officers, 
but while so attached are debarred from promotion to.the 
rank of lieutenant-colonel, inasmuch as paragraph 102 of 
the T.F. Regulations provides that an officer of the corps 
posted to a regimental unit will not, whilst so attached, 
be eligible for promotion in the corps above the rank of 
major. 

In view of this regulation, and under the provisions o 
para. 107 of the T.F. Regulations, many such officers were 
transferred to medical units, hospitals, hospital trains, 
hospital ships, sanitary posts, etc., but still were shown in 
the Army List as attached to their regiment, etc. ; 

Majors, prior to becoming eligible for promotion to the 
rank of lieutenant-colonel, have to pass examination D 
(written) (para. 281 of the T.F. Regulations), but even when 
thus fully qualified, and whéh recommended by the C.O.’s 
as suitable for promotion to lieutenant-colonel rank, such 
promotion is not granted because their names are still 
shown in the Army List as “attached to units other than 
medical.” 

Territorial majors R.A.M.C.(T.F.) who, in the course of 
war, have been attached to large general hospitals abroad, 
and who have risen to be in charge of medical and surgical 
divisions thereof, are refused promotion when recom- 
mended for it by their C.O.’s for the above-mentioned 
reasons. They are informed that they may obtain preio- 
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tion by going home and getting transferred there, but 
it is an anomaly, as well as humiliating to the individual, 
that an officer doing really useful work abroad should 
have to cease doing that useful work and come home 
in order to obtain the promotion he has earned by reason 
of the good work so given up. Many majors continue 
with that rank in France, feeling that by doing so they 
are serving the country more usefully than they could at 
home even with the higher rank and pay of lieutenant- 
colonel. 

Many officers who at the time of mobilization (August 
5th, 1914) refused to go abroad are now at home and have 
been promoted, thus stepping over the heads of those who 
did go abroad but have been refused promotion so long 


_ as they are on foreign service. 


The Association respectfully submits that this anomaly 
should cease, and that arrangements should be made which 
would allow of majors R.A.M.C.(T.F.), attached to Terri- 

.torial (Combatant) Units as regimental medical officers 
being promoted to the rank and pay of lieutenant-colonel 
swithout having to return home, provided, of course, that 
they have been properly recommended, and are otherwise 
,eligible. 


Association Notices. 


SUGGESTED CHANGES OF BOUNDARIES. 
. Adjustment of Areas of Oxford and Reading Divisions. 
NOTICE is hereby given to all concerned of a proposal made 


.on behalf of the Oxford and Reading Divisions that 


Wallingford U.D. and Wallingford R.D. be transferred 
from the area of the Oxford to that of the Reading 
Division of the Oxford and Reading Branch. The matter 
wiH be determined in due course by or on behalf of the 
Council. Any member affected by the proposed change, 
and objecting thereto, is requested to notify the fact, and 
‘his. or her reason therefor, to the Medical Secretary, 
429, Strand, London, W.C. 2, not later than April 17th. 


MOBILIZATION OF THE PROFESSION. 


At the monthly meeting of the Royal Faculty of 
Physicians and Surgeons of Glasgow, on March 6th, the 
following resolution, moved by Mr. J. McGregor Robertson, 
seconded by Dr. John Brown, was approved : 


That the Royal Facultv of Physicians and Surgeons of 
Glasgow approves of the principle of the organization of 
the whole nation to secure the successful and rapid con- 
clusion of the war, so that all fit persons shall be liable to 
be called on by the Government to render such service in 
naval, military, or civil departments as they may be 
deemed suitable for, due regard being paid to age, training, 
and circumstances; if and when this proposal is carried 
into actual practice by the Government the Royal Faculty 
will be prepared to render all possible assistance in the 
organization of their own profession. 


INSURANCE. 


NATIONAL INSURANCE AUDIT, 
Tuirp Report. 

Tur National Insurance Audit Department has issued as a 
White Paper an account of its work for 1916; it is the 
third report since the insurance commenced. It begins by 
explaining that it has been necessary to modify the form 
of audit to a large extent owing to the depletion of the 
staff, which, since the war commenced, has been reduced 
from 739 to 341. Under the temporary scheme of audit 
it has been impracticable specifically to disallow irregular 
charges, but sufficient has been done to establish that the 
course of administration isin order, and the auditors report 
in detail on all discovered cases of fraud and in general 
terts on other material defects. 

Attention is again directed to the unsatisfactory character 
of the accountancy work of the smaller societies and 
branches, but some excuse is made for this on the ground 
that in many cases secretaries of societies have had to be 
replaced by persons entirely unacquainted with the work, 
while in other cases the officers of societies and branches 
have been working under such pressure in munition works 
that they have not been able to give proper attention to 
their official duties. Out of a thousand representative 
branches 21 per cent. had faulty contribution registers, 


15 per cent. improperly kept benefit registers, and 11 per. 


cent. imperfect membership registers. The most usual defect 
in the payment of benefits was overpayment due to the 
neglect of penalty arrears. In the year under review, in 
568 cases the auditors were unable to obtain branch bookg 


and accounts, or these were presented in a state unfit for _ 


audit, and in some of these cases even the head offices of 
societies seemed to exercise but little effective control on 
their branches. Similar failure to produce proper accounts 
occurred in 133 cases of centralized societies. Special 
reports have had to be made on 163 cases of established 
irregularities or frauds involving sums amounting to over 
£4,000, and it is suggested that in many cases the fraud 
would not have occurred or would have been immediately 
discovered if reasonable businesslike precautions had been 
taken by the committees of management. In the case of 
centralized societies very few defects were found in the 
banking arrangements, but with regard to branches, out 
of a representative group nearly 7 per cent. showed un- 


satisfactory banking arrangements. In some cases it | 


was actually found that blank cheques had been signed or 
banking accounts not opened at all, and frequently cash 
and bank accounts were so fused together that it was 
impossible to tell whether the balance was in_ the 
hands of individual officials or with the bankers. With 
regard to reserve values it is said that the present state of 


the membership records cannot be regarded as satisfactory _ 


for reserve value and valuation purposes. 

The scope of the audit of the accounts of Insurance 
Committees has had to be modified in the same way as 
that of approved societies, but it is satisfactory to find that 
with few exceptions the accounts have been well and 
carefully kept. In a number of cases, however, attention 
has had to be called to improper or excessive payment of 
expenses or subsistence allowances to members of com- 


mittees in.connexion with attendance at conferences or 


meetings, or for journeys undertaken in the discharge of 
official dutiés, and'in other cases the approval of the Com- 
missioners had not been obtained to the remuneration of 
officers, or remuneration has been paid in excess of the 


amount approved. Attention is also called to the too - 
liberal interpretation by committees of their powers in | 


supplying ordinary food, clothing, and domestic necessities 
as partof domiciliary treatment. 

The Audit Department already deals with the accounts 
of the Welsh National Memorial Association and the Drug 
Accounts Committee of Scotland. ‘The total expenditure 
of the last-named committee in the period under review 
was £3,198, and it is announced that the department will 
in future deal with the accounts of the Association of 
Insurance Committees formed in England and Wales for 
the joint pricing of prescriptions. - 


CORRESPONDENCE, 


SANATORIUM BENEFIT. 
Dr. H. Downes (Ilminster) writes: Dr. Camac Wilkinson 
very truly remarks that sanatorium benefit is honeyeumbed 
with amateurism. The amateur hygienist, now so familiar 
a figure on county committees, wishes to see the treat- 
ment of tuberculosis entirely taken out of the hands of the 
general practitioner, but no satisfactory alternative is pro- 
vided. The London Insurance Committee attributes want 
of success in the treatinent of tuberculosis to three causes: 
(1) The unwillingness of the insured persons to report 
themselves to their doctors; (2) the inability of the doctor 
to make a diagnosis; (3) the omission on t' e doctor’s part 
to utilize the services of the tuberculosis officer as a con- 
sultant. There is very little truth in (1), but (2) may be 
freely admitted; (3) implies a remedy, and in what does 
this consist? The practitioner of many years’ standing 
is asked to invoke the assistance of men whose claim to be 
regarded as consultants often consists merely in the 
fulfilment of the stereotyped requirements of a tuber- 
culosis committee—namely, “ six months’ residentship 
in a general hospital and special experience in tuber- 
culosis”’ (a three months’ course at a special hospital). 
In a district with which I am acquainted (not that 
in which I practise) three tuberculosis officers were 
appointed, 


special experience, another was a school medical officer, 
and the third had formerly been a sanatorium physi- 
cian but had relinquished the work for a considerable 
time; of these, only the last had had special opportunities 


One was a general practitioner with no _ 
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‘of studying tuberculosis, and these were to form the body 


of special consultants to whom the general practitioner 
was to look for guidance and support. Another per- 
nicious system is to appoint one chief tuberculosis officer 
and place under him several juniors of slight experi- 
ence. ‘The chief tuberculosis officer, who may be 
really skilled in his subject, having a large area to 
superintend, is often not accessible when he-is wanted, 
aud the practitioner is offered the advice and opinion 
of a junior. It may be argued that time will provide 
a sufficient supply of experienced tuberculosis officers, 
but many years must elapse before that desirable condi- 
tion of things is attained. In the meantime is it remark- 
able that many of us prefer to keep the treatment of cases 
in our own han:''s? Mature judgement and experience are 
needed for tle s ‘cessful diagnosis and treatment of tuber- 
culosis; we are iardly likely to look for much assistance 
from newly-emancipated house-physicians. 

The old difficulty still exists. When we notify early 
cases they are kept waiting for months before they are 
admitted to sanatoriums. The money that is now wasted 
upon so-called “health visitors,” and in other ways, would 
be better expended in procuring the early admission of 
suitable cases to sanatoriums. 


Tue Future or MeEpicaL SERVICE. 

Dr. George Manomep (Bournemouth) writes: It is 

always pleasant to find public opinion veering towards 
views that one has put forward to formerly inattentive 
ears. More than twenty years ago I wrote a pamphlet 
called the State and the Doctor, in which I sketched a 
scheme of State medical service. Like Dr. Gordon Ward, 
I suggested three grades—the first approximating to Poor 
Law work or panel practice ; the second, after examination, 
tending to specialized work, as public health*or jurispru- 
dence; the third inspectorial, approximating to the rank 
of inspectors under Local Government Board, advisers of 
Privy Council, medical visitors in lunacy, etc. In another 
paper, called The Divisional Meeting, I proposed the idea 
of a roster for emergency visits, police calls, etc. My 
objects in proposing such a scheme (in a time of profound 
peace) were: (1) ‘lo provide a career for such as were 
anxious to do medical work but were not attracted by 
private practice; (2) to enable certain work to be done 
which was not and is not yet done, such as keeping up 
by inspections and drillmg the knowledge, particularly 
among policemen and railwaymen, which is imparted 
spasmodically by fir#t aid classes, by the establishment 
6f m‘ decins vérificateurs and jurisconsults, and other work 
of organization, research, etc., by which the public would 
benefit. 
_ Before the war the profession was not enamoured of a 
State service, but the lay mind was beginning to favour it. 
Since the calling away of so many men from private 
practice there are many converts to a State service, and 
the laymen are more anxious than ever to bring it about. 

I should like to warn enthusiasts, however, who 
assumed that private practitioners were mostly ignorant 
not to expect a millennium. ‘After all, the greatest 


stimulus to professional keenness is the monetary; and, - 


as Dr. Brackenbury well says, the adoption of a State 
system does not favour initiative and the acceptance of 
responsibility. 


NON-PANEL DOCTORS AND NATIONAL INSURANCE 
: CERTIFICATES. 
IN order to minimize as much as possible the incon- 
veniences caused to doctors who attend insured persons 
in their private capacity, the Association has published 
books of certificates which, itis believed, will meet the 
requirements of approved societies, so far as-is practieable 
in the case of certificates not given under the obligations 
of the official medical certification rules. The form of 
certificate is sufficiently like the official. form to remove 
many of the difficulties which insured persons who have 
been attended by private doctors have had in satisfying 
the requirements of their’ approved societies, but is 
sufficiently distinct from the official form to show at once 
that it is being used by a doctor who is attending the 
patient in a private capacity—that is to say, either by a 
doctor who is not on a panel, or by a panel doctor other 
than the one on whose list the insured person is. 

The Association has shown the certificates to the 
Insurance Commissions for England, Scotland, and Wales, 


and they raise no objection to the issue of them by the 
Association to.medical practitioners for use when attending 
insured persons not being their panel patients, and not 
being persons whom they are attending as medical officers 
of institutions under Section 15 (4), or in virtue of “ own 
arrangements ”’ under Section 15 (3). 

The books are being issued at cost price. They contain 
50 certificate forms, and may be obtained from the 
Financial Secretary and Business Manager, British Medical 
Association, 429, Strand, W.C., price 6d. each, post free. 


Pabal and Military Appointments 


_ ROYAL NAVAL MEDICAL SERVICE. 
TuHE following notifications are announced by the Admiralty: 
Fleet Surgeon M. Caineron to the Pembr .ke, additional. Staff Surgeon 
Cc. R. M Baker, M.B., to the Victory, additional. Surgeons H P. 
Parker, M.B., to the Tamar, additional for Hong Kong Hdospital; 
A. H. Joy to the Egmont and for Malta Dockyard; H. W. dull to the 
Pembroke, additional; E. Mactwan to the Crescent, additional. 
Temporary Surgeon F. 8. Williams, M.B., to the Roxburgh. ' 


NAVAL VOLONTEER RESERVE. 

Surgeon H. L. Mur ay promoted to Staff Surgeon. Surgeon D. D. F. 
Macintyre, M.B., to the Pembroke, additional. To be Surgeon Proba= 
tioners: I. R. Spark, W. B. Parr. ; 


ARMY MEDICAL SERVICE. 
Royat MeEpicaL Corps. : 


- Lieutenant-Colone! G. A. Moore, C M.G., M.D., to be temporary 


pga whilst employed as Assistant Director of Medical Services of 
a division. 

The undermentioned to retain the acting rank of Lieutenant- 
Colonel: Captain T. S. Eves, M.B., whilst commanding a field ambu- 
lance; Major D. O. Hyde, D.S.O., M:B., whilst commanding a casualty 
clearing station; Major B. B. Burke, D.S.O., whilst commanding a 
stationary hospital. : 

_To be acting Lieutenant-Colonels whilst commanding a field ambu- 
lance: Captain T.H. Scott, M.C., M.B.; temporary Captains P. F. 
Muecke, M.B., F.R.C.S., L. D. Shaw, M.B., and &. E. Drake-Brockman, 
_ Major W. Riach, C.M.G.. M.D., to be acting Lieutenant-Colonel 
whilst commanding a casualty clearing station. - 

C. Christie, M.B., tov be temporary Major. . ‘ 

The notification in the London Gazette of February 22nd, 1917, 
regarding temporary Captain W. J. D. Smyth is cancelled. 2 

Captain B. Biggar, M.B., isseconded for service with the Egyptian 

Temporary Captains relinquish their commissions: W. S.. Heron, 
M.B., H. W. Doll, W. T. James, M.B., 8S. B. Faulkner, M.B, E. L. 
Mansel, M.D., P. W. White, M.B., J. P. Fitzpatrick, H. A. Gillespie, 
—— 4 = Smeall, M.C., M.B., 8S. G. Tippett, M.B., H. W. Ward, F. W. 

Temporary honorary Captain R. 8. Bernard (Fleet Surgeon RN. ret.) 
relinquishes his commission. 

To be tempora:y Captains: A. G. Leitch, T. 8S. G. Martin, R. S. 
Miller, M.D., A. R. J. Douglas, M.D., F.R.C.S. (substituted for 
announcement in’ the London Gazette of February 2lst, 1917), 
H. Hebbleth waite (Major T.F.Res.), T J. Burton, M.D., F. A. Murray, 
M.D., H. J. Cooper. M.B. 

Temporary Lieutenants to be temporary Captains: E. Baldwin, T. 
Davidson, M.B., J. H. Patterson, J. S. Dickson, M.B., W T. Patterson, 
M.B.; G. Collins, J. R. Briscoe, M.B., P. W. Brigstocke, M.B..H W: 
Barber, M.B., H. E. Williams, M B., P, R. Eskell, H. M. Wiison, M.B., 
H.R. Davies, M.D., H.-N. Rankin, M.B.,L. F. West, C. H. G@. Philp, 
MB., W.O. Roberts, H. P. Caithness, M D.. H. Gardiner-Hill, W. H. 
Hart, M.B., H. A. Boyle, M.B., 8. E. Bethell, M B., C. A. L. Evans, A. C; 
MacKay, W. Corbet, M.B., J. H. Waterhouse, M.D., E. R Dermer, 
J. B. Robertson, M.B.,G. M. Vevers,G.O Hempszon, J. B. Stevenson; 
M.B., W. J. Dilling, M.B., K T. Limbery, L. R. Pickett, A. McCawiey, 
D. J. Evans, J. A. Tipnett, P. H. Young, M.B .E. B. Barnes, J.B Rae, 
M.B., J. M:? Ross, M:B., C. I. Hannigan, M.B., O. W. Gange, J G: 
Leslie, M.B ,C. D. Coyle, M.B., L. G. Reyno ds, G. L. Pillans, W. L. 
Paterson. D. J. Bedford, A. F. Wilson-Gunn, M.B..W. H Pearse, A? 
Traill, M.B.. M: Moran, A. R. Mitcheil, M D., W. O. Welply, M.D., 
J. M. Stalker, M.B., D.. Crellin, P. Black, L. F. Hirst, :M.D., R. C; 
Hewitt, J. C. O’Farrell, E.G. Dingley, P. H. Wells, A. B. MacMaster, 
M.D., W. _M. Christie, M-B.. 

Temporary Lieutenants relinquish their commissions: G. Hart, 
C B. Cameron,M.D., J. E..Carmichael, -M.D., L. Page. E. M. Ashcroft, 
M.B, H. E. Allanson, M.D., N. A. Boswell, M.B., W. Hughes, M.B.,; 
J. E. Bromley, M.D., H. N. Ingham, M.B., J. E. Mullan, J. K. Garner, 
T. Tf. O'Callaghan, D. M. Hunt, J. Penman, BE. U. E. Barnes, A. C. D. 
Newton, J. McHaffie, M.D., N. Garrard. 

.To be temporary Lieutenants: H. E. Batten, F.R.C.S., E. Whalley, 
J.L. D. Lewis, G. T. Watson, N.B., F.R.C.S., D. Lynch, M.B., W. M. 
Oakden, F.R.C.S.. W. J. Oliver, M.B., J. M. Dickson, M.D. C G. Lees, 
.B., J. G. Reidy, C. L. Ievers, H. B: Emerson, R. M. Liddell, M.B., 
. H. Moyle, J. C. Jones, M.B., F. E. Mathews, C. J. Marshall, M.D., 
RC.8., R S. Drew. M.B., D. F. Brown, M.B.,-W. Venis, N. Wright,. 


J 
D., C. P. Crouch, M.B., F.R.C.S., W. Grier, M.B., C. B. Richardson, 


M. Walsh, J. S. Byrne, MB., W. T. Harris, J. F. Blackett, M.D., 
M. Brown, M.B., H. H. Bywater, M.D., F.R.C.8.E .-H. Harrison, 

. U. Corbett, M.B., P. M. Totmie, F. Humphreys, M B., C. A. R. 
tech, M.B., I°,R.C.S., J. W. Shields, M.B, A. H. H. Barclay, P. W. L.- 
rew, J. P. Grainger, J N. Beadles, M.B , J. Holland, M.B., J. Good, 
.G. Harvey, M.D., E. E. Owens, C. H. Bannerman, P. Quinn, M.B., 
N. B. Stuart, M.B., J. T. Titterton, M.B., A. B. Moffatt. M.8., P. L. 
Hope, A. R. H. Geyer, M.B., D. R. Acheson, M.B, R. Stewart, M.B., 
W. L. Nicholson, M.B., W. Butterley, M. P. O’Brien, J. Martin, R. C. 
Hutchinson, M.B., F. R. Smyth, P. Allan; M.B., L. C. Rorke, 8. H. 
Davison, M.D, J. P. Ryan. . 

W. B. Hayes, M.D., to be temporary honorary Lieutenant whilst 
spoplored with No. 8 British Red Cross (Baltic and Corn Exchange) 

ospital. 


Qu 


SPECIAL RESERVE OF OFFICERS. 
RoyaL ARMY MEDICAL CoRPS. 
Captain R. T. C. Robertson, M.B., to be acting Lieutenant-Colonel 
whilst commanding a field ambulance. 
Lieutenant (on probation) T. Parr, M.B., is confirmed in his rank. 
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* To be Lieutenants: F R. Leblanc and A, A. Fitch, from University 
tof London Contingent }. T.C.; J. W. Gordon and J. A. Tolmie, from 
.Edinburgh University Contingent O.T.C.;_ E. A, ©. Langton, 
‘Ww oodside, A. A. Prichard, G. M. Herriott, M.B. 


OVERSEAS CONTINGENTS. 
CANADIAN ARMy Corrs, 

Surgeon-General G. C. Jones, relinquishes his appointment 
as Director of Medical Services, Canadian Contingents, and is specially 
employed as a medical commissioner; temporary Major W. 4H. 
Laughlin, from reg Infantry Battalion, to be temporary Major; 
Lieutenant W. G. Coulter (R.A M.C.) to be tempor-ry Captain; 
“temporary Captain R. D. Rankin relinquishes his temporary commis- 
sion. The notification regarding Lieutenant H. KE. Brown (Canadian 
Militia) i in the London Gazette of February 14th, 1917, is cancelled. 


SovrH Arrican Mrpicat, Corps. 
So be temporary Lieutenants: H Sterne-Howitt and G. A. Beyers. 


TERRITORIAL FORCE. 
Royat ARMY Mepicat Cones. 

Major (temporary Lieutenant-Colone!) T. Holt, M. D., to relinquish 
Ais temporary rank on alteration in posting. 

Majors.G. W. Miller. M.B., H. E. Corbin, and P. R. Ash to be acting 
re whilst commanding a field ambulance. 

Major R. J. R. C. Simons, ret. list R.A.M.C.CL.Y.), is granted the 
honorary rank of Lieutenant-Colonel. 

“ Major R. Stirling, M.D., to be acting Licutenant-Colonel whilst 
commanding a casualty clearing station. 

Captain (temporary Lieutenant-Colonel) O. I. Rhys M.D., re- 
linquishes his temporary rank on ceasing to command a field 
ambulance. 

5 wo (temporary Majors) to be Majors: A. Elliot, M.D., W. D. 
atson. 

Captains (acting Lieutenant-Colonels) F. Coleman and §, F. Linton, 
M.B., relinquish their acting rank on ceasing to command a field 
ambulance, 

. Cap:ain A. K. Dawson, M.D., to be acting Lieutenant-Colonel whilst 
commanding a field ambulance. 

Captain (temporary Major) A. Don, M.B., F.R.C.S., to relinquish his 
temporary rank on aiteration in posting. 

Lientenants to be Captains: J. Anderson, M.B., R. w. Nevin, M.D., 


PD. F. Torrens, M.B. 


Lieutenant C. E. Proctor resigns his commission. 
To be Lieutenants: Sergeant R. McKenzie, Private W. E. Evans, 
from the R. 


Vacancies and Appointments. 


VACANCIES. 


NOTICES REGARDING APPOINTMENTS.—Attention ts 
called to a Notice (see Index to Advertisements—Important 
Notice ve Appointments) a} re. in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


BIRKENHEAD UNION INFIRMARY.—Junior Female: Resident 
Assistant Medical Officer. Salary, £300 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL. —House-Surgeon, 

Salary, £200 perannum 

BIRMINGHAM GENERAT: DISPENSARY,. — Resident Medical 
Officer. Salary, £250 per annum. 

BOLTON UNION.—Resident Assistant Medical Officer for the Fish- 
pool Institution. Salary, £383 5s. per annum. 

BRISTOL ROYAL INFIRMARY.—(l) House-Phy: sician; (2) House- 
Surgeon.’ Salary, £120 per annum. 

BURY INFIRMARY. —Junior House-Surgeon. Salary, £150 per 
annum. 

CANNING TOWN WOMEN'S SETTLEMENT HOSPITAL, Plaistow, 

_ E.—() Assistant Physician. (2) Assistant Surgeon. 

CARLISLE: CUMBERLAND INFIRMARY. —House-Surgeon. Salary, 

. £200.0rannum. .- 

COLCHESTER: ESSEX COUNTY HOSPITAL —Two Lady House- 

surgeons 

GRIMSBY COUNTY BOROUGH.—Lady Assistant Medical Officer. 
Salary, £350 per annum. 

GUILDFORD: ROYAL @SURREY COUNTY HOSPITAL.--House- 
surgeon. Salary, £250 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Bronipton, 8.W -—House-Physician. Honorarium, 30 guineas for 
six months. - 

ICH: SUFFOLK AND IPSW ICH HOSPITAL. —Lady 

esident. - - 

KENSINGTON AND FULHAM GENERAL HOSPITAL, Eaxl’s 
Court, 8.W.—Resident Medical Officer. Salary, £150 per annum. 

KIRKWALL: PARISH OF EDAY.—Mcdical Officer. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—House- 
Surgeon. Salary, £150 per annum. 

LONDON THROAT HOSPITAL, Great Portland Street, W.—House- 
Surgeon, non-resident. -Honorarium, £50 per annum, 

MANCHESTER CITY.—First Assistant Medical Officer to the 
Baguley Sanatorium for Tuberculosis. Salary, £300 per annum. 

MANCHESTER CORPORATION.—Assistant Tuberculosis Officer. 
Salary, £350 per apnum, 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—House Surgeon. Salary, £120 per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL. —Two House. 
Surgeons (male). Salary, £400 per annum. 

OLDHAM ROYAL INFIRMARY.—() First House-Surgeon. (2)Second 
House-Surgeon. (3) Third House-Surgeon. Salary for (1) and (2), 
£250, and for (3) £200 per annum. 

PLAISTOW FEVER HOSPITAL, E.--Resident Medical Officer (lady), 
Salary, £250 per annuni. 


PETERBOROUGH INFIRMARY, ‘(male’. Salary, 
£150 per annum, rising to £200. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—House. 
Surgeon. Salary, £120 per annum. 

QUEEN MARY'S HOSPITAL FOR THE EAST END, Stratford, E— 
House-Surgeon. 

READING: ROYAL BERKSHIRE HOSPITAL. — House-Surgeon, 
Salary, 4250 per annum, 

ROCHDALE INFIRMARY.—Second Housc-Surgeon. Salary, £150 
per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Senior Obstetric 
Assistant. Salary, £153 per annum. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 

-E.—Temporary Assistant Physician. 
SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—(1) House-Physician. (2) Junior House-Surgeon. 
Salary, £150 and £120 per annum respec ively. 

TRURO: ROYAL CORNWALL INFIRMARY, — House-Surgeon. 
Salary, £150 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—(1) House. 
Surgeon. Salary, £250 perannuim. (2) Senior and Junior House- 
Surgeoos. salary, £200 and £150 per annum respectively, and war 
bonus.at the rate of £50 per annum. 

WILTS COUNTY EDUCATION COMMITTEE.—Dental Surgeon. 
Salary, £250 per annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
Resident Medical Officer. Salary £300 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant ee: ried ne 
neath (Glamorgan), Gravesend (Kent), 

Lo ensure notice in this column—which is compiled from our 
advertisement columns, where full particulars will be found— 

it is necessury that advertisements should be received not later 
than the first one on Wednesday morning. - Persons interested 
should refer also to the Index to Advertisements which follows: 
the Lable of Contents in the JOURNAL. ; 


APPOINTMENTS. 


BHANDARI, R.N., M.B., Ch.B.St. And., House-Surgeon to the Victoria 
Central Hospital, Liscard. 

SHEEHAN, George P., L.R.C.P.and S.Ive., Assistant Medical Super 
intendent to the Peamount Sanatoriuin. 

Souvine, J. Edward, C.B., M.D., F.R C.P., « onsulting Physician to the 
St. Marylebone ‘General Dispensary, vice Dr. W. Cayley. 

C. H. S.,M B., M.S., Assistant Surgeon to Middiesex Hospital. 

WHOITE, William Henry, M.D., M.R.C P., Consultiog Physician to the 
St. Marylebone General Dispensary, vice Dr. E. Liveing. 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and 
Deathsis §8., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current tssue. 


BIRTH, 
BENTLEY.—On March 3rd, at Northend, Ashford, Kent, the wife of 
RJ, Bentley » M.B., B. of ason. 
DEATH, 


DE ATLEY.—At 4, ‘St. Mary’s Terrace, Newcastle-on-Tyne, William 
Crump Beatley. , M.D., in his 6lst year. 


DIARY FOR THE WEEK, 
TUESDAY. 


RoyaL or Mall East, 8. W.-5 p.m., Third. 


Lumleian Lecture by Dy. G. A. Sutherland: Modern Aspects of 


Heart Disease. 
THURSDAY. 


HARVEIAN Society, Stafford Rooms, Tichborne Edgwaro 


Road, W.—8.30 p.m., Harveian Lecture by My. Ernest Lane, 
V'.R.G.S.: The Treatment of Syphilis. 
Royat. CoLLEGE oF PHysicrans, Pall Mall East, S.W.—5 p.m., First 
Goulstonian Lecture by Ur. C. H. Miller: Paratyploid Infections, 
Society OF MEDICINE: 
SECTION OF NeEvROLOoGY, National Hospital, Queen Square, 
Bloomsbury. —8 p.m., Clinical Meeting. 


FRIDAY, 
Roy sw Socirty oF MEDICINE: 
SECTION OF Stupy oF Diseases OF p.in., Cases, 
Papers: —Dr. C. Cameron: Status Lymphaticus. Major 
Hunter, C.A.M.S.: A Remarkable Condition in Two brothers, 


an Socinty or Lonpon, 11, Chandos --Lettsomian 
Lectures by Colonel Cuthbert allace, C.B.. A.M.S.: War Surgery 
of the Abdomen. Monday, Wednesday, and at 8.30 p.m, 


DIARY OF THE ASSOCIATION, 


Date. esttsiteen to be Held. 


Marcu. 


29 Thur. Tondon: Grants Subcommittee, 12 15 p.ra. 
London: Organization Committee, 2.15 p.m, 


el on and published by the British Medical. Association a at their Otlice, No. 429. Strand. in the Par rish of St. Martin- in. ‘the-Fielis, in the County of} Middlesex, 
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